MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=036624
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ;
DO NOT WRITE AMENDED R}o_n‘r?unﬂ] ?'")M‘H?‘TT-‘/%LJ""“W Registratian District NJ_ o_zc_legmur s No. “"ﬁ" .&a STATE FILE NumseR

ON THIS STUB

1. PLACE OF DEATH JaCkson 2. USUAL IESIDENCE (Where deceased lived. [If institution: Residence before
# COUNTY -
a. STATE Mo. b. COUNTY Jackson admission)

b. CCI,'LY {If outside corporate limits, give TOWNSHIP only) 1 Length of stay in 1b. €. CCI’TY Inside Limits
own  Independence’ 74 weeks oen 1ndependence Yes i No DD

<. ;Uolépf;!rﬂ%gr {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

iNstmmion D, OsAe Indep. Hospitalvax nep ADDRESS 2730 Glendale Yes O Mo [X

VS 300
Rev. 4/59

DATE AMENDED

3. [#ME OF DECEASED First Mmiddle Last - 4. DAYE Month ‘Day Yeaar
ype of print] JEFFREY DALE LANDES o October 1, 1963

5. SEX 4. COLOR OR RACE 7. Married 3 Mever Married I§ [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma l e Wh 1 te Widowed [] Divorced [ 4“‘1 ! 1963 7} wep onsfhl Days Hours Min,

10a. USL_IAL OCCUPATION Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duﬁ rﬁoé of working life, even if retired) . I ndependence R M‘o . US.A.

13a..FATHER'S NAME ' 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE

Russell W, Landes Fredna Grayer None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S5OCIAL SECURITY NO,

Address
{Yes, no, or unknown)l {If yes, give war mm of servi g§30 Gblqgg a?ussi%xéeiﬁ??dﬁg .

18. CAUSE OF DEATH (Enter only one cause per line e - INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: fNSET AND QEATH

IMMEDIATE CAUSE {a)

A .

v ? Im 1)
Conditions, if any, DUE TO (b) -y s » - .
which. gave rise to K -
above cause [n).

DOCUMENT

stating the v
“iying cause Ius' DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not releted to the Terminal PART It If deceased was female was
disease condition given in PART | (a) ] thare a pregnancy ‘in last 90 days.

foves | one | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury .in PART | or PART 11 of item 18.)
PERFQRMED? a (] a

vis@ NOQOO ..

Z0c TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

RRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wdﬂ?'A?c\f\:ngK O farm, factory, straet, office bidg., etc.)
NGT WHILE AT WORK (O

|-attanded the-déceased from_ " S('q"'b -5 o { o— i—b 3 and latt saw m,;v,.,,, Ao~
m on the date stated above, and to the best of my knowledge, from the ceuses stated.
; 6. ABORESS - 72c. DATE SIGNED
] ; - DN~4%

T30, BURTAL, CREMATION, | 23b. DATE Z3¢c. NAME OF CEMETERY OR CREMATORY. H#ILO'CATION [City, fown, or county) {State)

Bﬁ?igf”wﬂ 10cte2s 1963 Mound Grove Cemetery Independence, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATLIRE »
OTT & MITCHELL, Indep., Mo. [62-C3 céw‘

{Licansed Embalmar’s Statement on Reverss Side)
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MEDICAL CERTIFICATION

1.

Death occurred at

USE BLACK INK

223, SIGNATURE {D: or Jitle)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

LICENSED EMBALMER

STATEMENT BY

- Ce

| hereby certify that the body whose name is recorded on the reverse side of this certificate was. embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embaimaer

Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not erpbafmed, fact should be so stated above.

] [ Cotla L I L




